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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

□ Declaration (3 Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



OC01617K 



Timothv J. Guzi 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 



/ 654,546 



09/03/2003 



Aa a below named Inventor, I hereby declare that: — 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and Joint inventor (If plural 
names are listed below) of the subject ma tter which is claimed and tor which a patent is sought on the invention entitled: 



,.. n - , v ,. M |q „,. 0|m v .. 0 ..„ UPVJ . 

NOVEL PYRAZOLOPYRIMIDINES AS CYCLfN DEPENDENT KINASE INHIBITORS 



the specification of which 

^ is attached hereto 
OR 

IS was filed on (MM/DD/YYYY) 



(Title of the Invention) 



09/03/2003 



as United States Application Number or PCT International 



Applca.ton Number || U /634,346 | and was amended on (MM/DO/YYYY) | ~ 

aSd 8 ^ 01 »* .««lon. inking .he Cairns. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



(H applicable), 
as 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 

□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 

o 
n 



□ Additional foreign application numbers are lisled on a supplemental priority data sheel PTO/SB/0 2B attached hereto 

I hereby claim the benefit under 3 5 U.s r 1 1Qi , A\ ft! ant* I Init&W ~- • _ i - _ ^^^^^^^^ 



Application Number(s) 



J.S.C. 1 19(e) of any Un ited States provisional aoolicattonts) listed below 



60/408,027 
60/421,959 



Filing Date (MM/DD/YYYY) 



09/04/2002 
10/29/2002 



[ I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Express Mail Label No. 





| Date 
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I DECLARATION — Utility or Design Patent Application I 



+ 



i hereby dalm the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, listed below and. Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT Internationa! application In the manner provided by the first paragraph of 35 U.S.C. 1 12. I acknowledge the duty to disclose 
information which is material to patentability as defined m 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 

mwvorrrm 



Parent Patent Number 
(If applicable) 



D Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact aB business in the Patent 
and Trademark Office connected therewith: fg customer Number | 24265 | »» " 



OR 



D Registered practitioner(s) name/replstration number listed below 



Place Customer 
Number Bar Code 
1 flM ftfffft 



Registration 

Mymttai 



Name 



Registration 
Number 



Additional registered practJttonerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct aJI correspondence to: El Customer Number 

or Bar Code Label 



24265 



OR CD Correspondence address below 



Name 



Palaiyur S. Kalyanaraman 



Address 



Reg. No. 28,605 



Atfdresa 



City 



State 



ZIP 



Country 



Telephone! (908) 298-2908 



Fax 



(908) 298-5388 



H^HtX dG ^f? that ?2 i t t t J mo i U . m A d6 herein 01 m V own *ncn*tedae are true and that afi statements made on information and belief are 
^T^JS £ ! U8; "5 th ? t th€ l? e «««menu were made with the knowledge that wilful false statements and the like so made are 

EStfK v^^^s^^^n ' UOder 18 U S C * 1001 and that 8UCh WilfU ' ,a,Se 8tatement > ™V Jeopardize the vanity <S Z 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvtt 



Family Name nr Siimarrm 



Timothy J. 



Guzi 



Inventor* a 
Signature 



Date 



Residence: City 



Chatham 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



48 Red Road 



Poat Office Address 



City 



Chatham 



State NJ 



zip 07928 



Country USA 



8 Additional inventors are being named on the j6 supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Kamil 




Paruch 



Inventor's 
Signature 



Date 



Residence: City Garwood 



State NJ 



Country USA 



Citizenship Czech Republic 



Mailing Address 20 Third Avenue 



Mailing Address 



City Garwood 



State NJ 



Name of Additional Joint Inventor, if any: 



ZIP 07027 



Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



Michael P. 



Family Name or Surname 



Dwyer 



Inventor's 
Signature 



Date 



Residence: City Scotch Plains 



State NJ 



Country USA 



Citizenship USA 



Mailing Address 235 Katherine Street 



Mailing Address 



City Scotch Plains 



State NJ 



ZIP 07076 



Country USA 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ronald J 



Inventors 

Siqnatui 




Doll 



Residence: City Convent Station 



State NJ 



Country 



USA 



Date <?-//-vQ7 



Citizenship USA 



Mailing Address 8 Concord Lane 



Mailing Address 



City Convent Station 



State NJ 



zip 07960 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer. U.S. Patent and Trademark Office Washinoton 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washinoton DC 20231 " 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Viyyoor M. 


Girijavallabhan 


Signature *^^^J^ /4<^1^ 


Date ^//O 


Residence: City Parsippany 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 1 0 Maplewood Drive 


Mailing Address 


City Parsippany 


State NJ 


ZIP 07054 Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


Alan A, / /t ^ ^ 


4allams , , 


Signature 3 ^A^^ 


31 '1/ £3 


Residence: City Hackettstown 


State NJ 


Country USA 


CitizenshiD USA 


Mailing Address 147 Kings Highway, RR3 


Mailing Address 


City Hackettstown 


State NJ 


ZIP 07840 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Carmen S. ^ 


Alvarez 


Inventor's — *^Z—J- 

Signature X / Z> 


Date 9////0^ 


/ 

Residence: City Livingston 


State NJ 


Country USA 


'/ / 
Citizenship USA 


Mailing Address 121 Walnut Street 


Mailing Address 


City Livingston 


State NJ 


ZIP 07039 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete, rime will vary depending upon the needs of the individual case. Any comments 
£ n J™ a -. mount of lime J ou are re q u ' r sd l <> complete this form should be sent to the Chief information Officer. U.S. Patent and Trademark Office Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. ' 



Please type a plus sign (♦) inside this box 



Under the Paperwork Reduction Act of 1995 



no persons 



gre reared, ft respond to a 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2__ of 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kartik M. 


Keertikar 


Inventor's ¥hhiJt<£^ 
Signature (Tf~** 


Date 


Residence: City East Windsor 


State NJ 


Country USA 


Citizenship INDIA 


Mailing Address 24 Columbia Avenue 


Mailing Address 


City East Windsor 


State NJ 


ZIP 08520 Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Jocelyn F 


Li vera 


Inventor's 
Signature 


Date 


Residence: City Monmouth Junction 


State NJ 


Country USA 


CltizenshtD USA 


Maitinq Address 72 Regal Drive 


Mailing Address 


City Monmouth Junction 


State NJ 


ZIP 08852 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Tin-Yau 


Chan 


Inventor's r*/ 7 \ ^ 
Sionature S H/Sti V - " **'*\ 


Date ' * > 


Residence: City Edison 


State NJ 


Country USA 


CitizenshiD Hong Kong 


Mailing Address 26 Barlow Road 


Mailing Address 


City Edison 


State NJ 


ZIP 08817 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete thjs form should be sent to the Chief Information Officer. U S. Patent ana Trademark Office Washinolon 
OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


□ A petition has been fiied for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vincent f 


Madison 


Inventor's ^ / ~J 0)r\/v / ^ 
Signature a/ ^^^CJ^lA V Y\^Oc-^C^-^-\_ 


Date 9-(l~°S 


Residence: City Mountain Lakes 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 12 Ronarm Drive 


Mailing Address 


City Mountain Lakes 


State NJ 


ZIP 07046 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Thierry O. \ F 


"ischmann 


Inventor's L/t - I . 
Signature [i \J L\U^— ' 


Date ' 


Residence: City Scotch Plains 


State NJ 


Country USA 


Citizenshio USA 


Mailinq Address 2700 Sky Top Drive 


Mailing Address 


City Scotch Plains 


State NJ 


ZJP 07076 




Name of Additional Joint Inventor, if any: 


Q A petition has been filed fc 


r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Lawrence W. 


Dillard 


inventor's 
Sianature 


Date 


Residence: Citv Skillman 


State NJ 


Country USA 


Citizenshio USA 


Mailing Address 278 Spring Hill Road 


Mailing Address 


City Skillman 


State NJ 


ZIP 08558 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 
on the amount of time you are required to complete this form should be sent lo the Chief Information Officer. U.S. Patent and Trademark Office Washington 
DC 20231 OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents. Washington DC 20231 



Please type a plus sign (♦) inside this box 



Under the Paperwork Reduction Act of 1995. no persons are renuired to respond to a collection of information unless it contains a valid QMB control numbe. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of j£_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anyl) 


Family Name or Surname 


VinhD. 


Tran 


Inventor's 
Signature 


Date 


Residence: City Fountain Valley 


State CA 


Country USA 


Citizenship USA 


Mailing Address 17374 Winemast Street 


Mailing Address 


City Fountain Valley 


State CA 


ZIP 92708 Country USA 


Name of Additional Joint inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Zhen Min I 


le 


Inventor's 
Signature 


Date 


Residence: City Princeton 


State NJ 


Country USA 


CltizenshfD USA 


Mailinq Address 5 Pennyroyal Court 


Mailing Address 


City Princeton 


State NJ 


ZIP 08540 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ray Anthony 


James 


Inventor's 
Sianature 


Date 


Residence: City Bristol 


State PA 


Country USA 


Citizenshio USA 


Mailing Address 1036 Radcliffe Street 


Mailing Address 


City Bristol ! 


State PA 


ZIP 19007 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box ^ | + | PTO/SB/02A ( 1 1 -00) 

Approved for use through 10/31/2002 OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paoerwork Reduction Act of 1995. no oersons are reauired to resDO 


nd to a collection of information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _6_ of __6__ 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Haengsoon 


Park j 


Inventor's 
Signature 


Date 


Residence: City Plainsboro 


State NJ 


Country USA 


Citizenship Rep. of Korea 


Mailing Address 8910 Tamarron Drive 


Mailing Address 


City Plainsboro 


State NJ 


ZIP 08536 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vidyadhar M. F 


'aradkar 


Inventor's 
Signature 


Date 


Residence: City Somerville 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 3 Pine Ridge Drive 


Mailing Address 


City Somerville 


State NJ 


zip 08876 


Country USA 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Douglas Walsh 


Hobbs 


Inventor's 
Sianature 


Date 


Residence: City Yardley 


State PA 


Country USA 


Citizenship USA 


Mailing Address 1330 University Drive 


Mailing Address 


City Yardley State PA 


ZIP 19067 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon ihe needs of the individual case. Any comments 
on the amount of lime you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent ano Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box — » [+] PTO/SB/01 <12-97) 
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r 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 

□ Declaration 0 Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



OC01617K 



Timothv J. Guzi 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 



/ 654,546 



09/03/2003 



Ai a Mow named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (II onfy one name is listed below) or an original, first and joint inventcr (If plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



NOVEL PYRAZOLOPYRIMIDINES AS CYCLIN DEPENDENT KINASE INHIBITORS 



the specification of which 

^ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 1Q9/03/2003 



(Title of the Invention} 



as United States Application Number or PCT International 

] (if applicable). 



Application Number [10/654,546 \ | and was amended on (MM/DD/YYYY) [ 

I hereby state that I have reviewed and understand the contents of the above identified specification inciudlno the claims as 
amended by any amendment specifically referred to above. ' " uu,ny ^ 5 * as 

I acknowledge the duty to disclose information which is material to patentabiiiry as defined in 37 CFR 1.56. 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 

n 
a 



Certified Copy Attached? 
YES NO 



a 
□ 
a 
□ 



□ 
a 
□ 



□ Additional foreign applic ation numbers are listed on a supplemental pr.onty data sheot PTQ/SB/Q2B a ttached hereto- 
I hereby claim the benefit und er35_U.S.C. 1 19(e) of any United States pro visional applications) listed below. 



Application Number(s) 



60/408,027 
60/421,959 



Filing Date (MM/DD/YYYY) 



09/04/2002 
10/29/2002 



1 I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Express Mail Label No. 


r— ' 


| Date 





Please type a plus sign {+) Inside this box 



EPTQ/SB/01 (12-97) 
Approved for use through 9/30/O0. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of information unless ft contains 
a vali d OMB control number. 

DECLARATION — Utility or Design Patent Application 



+ 



I hereby dalm the benefit under 35 U.S.C. 120 of any United States appllcatJon(s), or 365(c) of any PCT international application designating the 
United States of America, fisted below and. Insofar as the subject matter of each of the claims of this application Is not disclosed in the prior 
United States or PCT International appfcatlon in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is material to patentability as defined In 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MfWDD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT International application numbers are Bated on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact ai business in the Patent 



and Trademark Office connected therewith; [g Customer Number [ 



OR 



24265 



.Sep"* 



D Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
i thai rtfrrrr 



Registration 

Nvmtrcr 



Registration 
Number 



Additional registered practitioner (s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: f3 Customer Number 

or Bar Code Label 



24265 



OR O Correspondence address below 



Name 



Paiaiyur S. Kalyanaraman 



Reg. No. 28,605 



Address 



City 



Country 



State 



Telephone | (908) 298-2908 



ZIP 



Fax 



(908)298-5388 



L^5f . de £?? that *5 statement* made herein of my own knowledge are true and that al statements made on information and belief are 
beheved to be true; and further that these statements were made with the knowledge that wilful false statements and the like so made are 
%^^0/e^^tB^s^^eol ' Und6f 18 U S '° 1001 and that 8uch ^ ,a,ie laments ™V jeopardize the validity of the 



Name of Sole or First Inventor: 



O A petition has been filed for this unsigned Inventor 



Given Name (first and mid dle frf anvn 



Timothy J. 



Family Mama or SumamH 



Guzi 



Inventor's 
Signature 



Data 



Residence: City 



Chatham 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



48 Red Road 



Post Office Address 



City 



Chatham 



State 



NJ 



ZIP 



07928 



Country 



USA 



0 Additional inventors are being named on the .^.supplemental Additional inventors) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of _<l_ 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kamil 


Paruch 


Inventor's 
Signature 


Date 


Residence: City Garwood 


State NJ 


Country USA 


Citizenship Czech Republic 


Mailing Address 20 Third Avenue 


Mailing Address 


City Garwood 


State NJ 


ZIP 07027 Country USA 


Name of Additional Joint Inventor, if any: 


f~l A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Michael P. [ 


)wyer 


Inventor's 
Signature 


Date 


Residence: City Scotch Plains 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 235 Katherine Street 




Mailinq Address 


City Scotch Plains 


State NJ 


ZIP 07076 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ronald J. 


Doll 


Inventor's 
Sianature 


Date 


Residence: Citv Convent Station 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 8 Concord Lane 


Mailing Address 


! City Convent Station 


State NJ 


ZIP 07960 


Country USA I 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 
£1 %JS?°^^ JSlJEH ?PJ2 q ^ B £J£ *S?i 0fm snoold b€ s€nt t0 the Chief Information Officer. U.S. Patent ano Trademark Office. Washington. 

DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington DC 20231 



# 



Please type a plus sign (♦) inside this box 



■m 



Under the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unlass it contains a valid OMB control numbei 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Hection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Viyyoor M. 


Girijavallabhan 


Inventor's 
Signature 


Date 


Residence: City Parsippany 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 10 Maplewood Drive i 


Mailing Address 


City Parsippany 


State NJ 


ZIP 07054 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Alan & 


4allams 


Inventor's 
Signature 


Date 


Residence: City Hackettstown 


State NJ 


Country USA 


Cltizenshio USA 


Mailinq Address 147 Kings Highway, RR3 


Mailing Address 


City Hackettstown 


State NJ 


ZIP 07840 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Carmen S. 


Alvarez 


Inventor's 
Signature 


Date 


Residence: Citv Livingston 


State NJ 


Country USA 


Citizenshio USA 


Mailing Address 121 Walnut Street 


Mailing Address 


City Livingston 


State NJ 


ZIP 07039 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 
^.HJ® 5 m0u "l 0, *i m lJ' ou are re( ? uired to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington DC 20231 



Piease type a plus sign (+) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a vafid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of 



Name of Additional Joint Inventor, if any: 


0 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


Kartik M. 


Keertikar 


Inventor's 
Signature 


Date 


Residence: City East Windsor 


State NJ 


Country USA 


Citizenship INDIA 


Mailing Address 24 Columbia Avenue 


Mailing Address 


City East Windsor 


State NJ 


ZIP 08520 Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Jocelyn F 


tivera 


inventor's 
Signature 


Date 


Residence: City Monmouth Junction 


State NJ 


Country USA 


Citi/pnshio USA 


Mailinq Address 72 Regal Drive 


Mailing Address 


City Monmouth Junction 


State NJ 


ZIP 08852 


Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed fo 


r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Tin-Yau 


Chan 


Inventor's 
Sianature 


Date 


Residence: City Edison 


State NJ 


Country USA 


Citizenship Hong Kong 


Mailing Address 26 Barlow Road 


Mailing Address 


City Edison 


State NJ 


ZIP 08817 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washinqlon 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commjssioner for Patents Washington DC 20231 



Please type a plus sign {♦) inside this box 
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PTO/SB/02A (11 -00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to respond tr^ j^gllgg^n jf information unless il ( 



1 contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4_ of Jl_ 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vincent 


Madison 


Inventor's 
Signature 


Oate 


Residence: City Mountain Lakes 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 1 2 Ronarm Drive 


Mailing Address 


City Mountain Lakes 


State NJ 


ZIP 07046 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Thierry O. F 


"ischmann 


inventor's 
Signature 


Date 


Residence: City Scotch Plains 


State NJ 


Country USA 


Citizenship USA I 


Mailinq Address 2700 Sky Top Drive 




Mailing Address 


City Scotch Plains 


State NJ 


ZIP 07076 


Country USA 


Name of Additional Joint inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Lawrence W. ^ , 


Dillard 




Date C/^/l^J 


Residence: City Skillman 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 278 Spring Hill Road 


Mailing Address 


City Skillman 


State NJ 


ZIP 08558 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washinaton 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comm.ssioner for Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box ► [+] PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


VinhD. 


Tran 


Inventor's 
Signature 


Date 


Residence: City Fountain Valley 


State CA 


Country USA 


Citizenship USA 


Mailing Address 17374 Winemast Street 


Mailing Address 


City Fountain Valley 


State CA 


ZIP 92708 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle |rf any]) 


Family Name or Surname 


Zhen Min p 


ie 




Da «e 7 *?-*>3 


Residence: City Princeton 


State NJ 


Country USA 


CitizenshiD USA 


Mailing Address 5 Pennyroyal Court 


Mailinq Address 


City Princeton 




zip 08540 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ray Anthony ^ — , ^ — ) ^ ^ 


James 


Inventor's -7~^~^^~~~7~ 

Sianature C /^LZ^T , y^^sL+J<C-~*^>* 


Date f/2.6/03> 


Residence: CitVr^J^ol 


State PA 


Country USA 


CitizenshiD USA 


Mailing Address 1036 Radcliffe Street 


Mailing Address 


City Bristol 


State PA 


ZIP 19007 





Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 
SX t 5S^? ou ^ ( ? il m or>°Ji a™ r 5 quired 10 com P ,ete ln «s form should be sent to the Chief Information Officer. U.S. Patent ana Trademark Office Washinqton 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington DC 20231 



♦ 



Please type a plus sign (♦) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 065 1-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
JJndflfJj}e_I^aaej^ojj^ argJ3fliurejliQ_re^Q ndlQ_a collection of jpformation unlsss it contains a valid 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _£L of 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Hacngsoon 



Park 



Inventor's 
Signature 



Date 




<7 Av O 3 



Residence: City Plainsboro 



State NJ 



Country USA 



Citizenship Rep, of Korea 



Mailing Address 8910Tamarron Drive 



Mailing Address 



City Plainsboro 



State NJ 



ZIP 08536 



Country USA 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Vidyadhar WL 

Inventor's 
Signature 




Family Name or Surname 



Paradkar 



Date 



Residence: City Somerville 



State NJ 



Country USA 



Citizenship USA 



Mailing Address 3 Pine Ridge Drive 



Mailing Address 



Citv^o^nerviUe 



State NJ 



ZIP 08876 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Douglas Walsh 



Inventor's 
Signature 





Hobbs 



Date 



Residence: City 



State PA 



Country 



USA 



Citizenship USA 



Mailing Address 1330 University Drive 



Mailing Address 



City Yardley 



State PA 



ZIP 19067 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes Jo complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington 
OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. ' 



Please type a plus sign {+) Inside this box — » [+] PTO/SB/01 (12-97) 

Approved tor use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 



+ 



r 

DECLARATION FOR UTILITY OR 

PATENT APPLICATION 
(37CFR 1.63) 

□ Declaration 0 Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
\^ required) 


Attorney Docket Number 


OC01617K A 


First Named Inventor 


Timothy J. Guzi 


COMPL 


ETE IF KNOWN 


Application Number 


10 / 654,546 


Filing Date 


09/03/2003 


Group Art Unit 




Examiner Name 





Aa a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



I believe I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 

NOVEL PYRAZOLOPYRIMIDINES AS CYCLIN DEPENDENT KINASE INHIBITORS 



the specification of which 

^ is attached hereto 
OR 

13 was filed on (MM/DD/YYYY) |09/03/20Q3 



(Title of the Invention) 



as United States Application Number or PCT International 
and was amended on (MM/OD/YYYY) 1 | (jf applicable). 



Application Number [10/654, 2)46 "~ 

I hereby state that I have reviewed and understand the contents of the above identified specification Includlnq the claims as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign prwrrty benefits under 35 U.S.C. H9(a)-(d) or 365(b) of any foreign application(s) for patent or Inventor's 
certrf.cale or 365 a) of any PCT international application which designated at least one country other than the Urited States of 
Amenca. hs ted below and have also .dentitied below, by checking the box. any foreign application for patent or inventorTcertrficate 
or of any PCT international application having a filing date before that of the application on which priority fa claimed certtncate - 



Prior Foreign Application 
Numbcr(t) 



Country 



Foreign Filing Octe 
(MM/DO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
I£5 NO 



□ 

a 
□ 
□ 



a 
□ 
□ 
□ 



a 
□ 
a 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applications) listed below 



Application Number(s) 



60/408,027 
60/421,959 



Filing Date (MM/DD/YYYY) 



09/04/2002 
10/29/2002 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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+ 



Express Mail Label No. 


r— 1 


| Date 





Please typo a plus sign (+) inside this box 



□ PTO/SS/ul 02-97) 
Approved for u*« through 9/30/DO. OWB 0651-0032 
Patent and Trademark Office; U.S. OE P ARTM ENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unies* it contans 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



i hereby daim the benefit under 35 U.S.C. 120 of any United States appIlcatJon(a). or 365(c) of any PCT intematonaJ eppfcabon designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the pnor 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112. I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are Bsted on a supplemental priority data sheet PTQ/SB/02B attached hereto" 



As a named Inventor, I hereby appoint the following registered practi 6oner(s) to prosecute this app lication and to transact al business in the Patent 



and Trademark Office connected therewith: Customer Number [ 

OR 



24265 



a£pi. 



□ Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 



Registration 

Nwmtar 



Name 



R«g titration 
Number 



Additional registered practitioner (s) named on supplemental Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 



Oirect all correspondence to: G3 Customer Number 

or Bar Code Label 



24265 



OR O Correspondence address below 



Name 



Palaiyur S. Kalyanaraman 



Res. No. 2S.605 



Address 



Address 



City 



Country 



State 



Telephone (908) 298-2908 



ZIP 



Fax (908)298-5388 



J^^X f£ 1^?™*^ ™ d « ner6,n of my own knowledge are true and that al statements made on information and belief are 

believed to be true; and further that these statements were made wrth the knowledge that wilful false statements and the like so made are 

EE^^.^I l ^ r,SOf r:J nt or botn - undor 18 U S C " 1001 •*> that « uch «*« ul ,alM statements may Jeopardize the vaJidity of the 
appacaiton or any patent issued thereon. 1 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf anvil 



Family Nan™ or S.,m fl m» 



Timothy J. 



Guzi 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Chatham 



State 



NJ 



Country |USA 



Oste 



Citizenship |USA 



48 Red Road 



Post Office Address 



City 



Chatham state NJ 



zip 07928 



Country USA 



B Additional inventors are being named on the 6 supplemental Additional Inventory) sheet(s) PTO/ScV02A attached hereto 
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♦ 



Please type a ptus sign (+) inside this box 



□ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995 no perso ns are required to respond to a collection of information unless it contains a va' J O^B cc-trpi n-rrser 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _]__ of 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Kamil 


Paruch 


Inventor's 
Signature 


Date 


Residence: City Garwood 


State NJ 


Country USA 


Citizenship Czech Republic 


Mailing Address 20 Third Avenue 


Mailing Address 


City Garwood 


State NJ 


ZIP 07027 | Country USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Michael P. f_ 


)wyer 


Inventor's 
Signature 


Date 


Residence: City Scotch Plains 


State NJ 


Country USA 


CltlzenshiD USA 


Mailing Address 235 Katherine Street 


Mailing Address 


City Scotch Plains 


State NJ 


ZIP 07076 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


>r this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Ronald J. 


Doll 


Inventor's 
Signature 


Date 


Residence: Citv Convent Station 


State NJ 


Country USA 


Cltizenshio USA 


Mailing Address 8 Concord Lane 


Mailing Address 


City Convent Station 


State NJ 


ZIP 07960 


Country USA 



Burden Hour Statement: This form is estimated to lake 21 minutes to complete Time will vary depending upon the needs of the individual case. Any comments 
2fJ» l £SJ! moun 1 L of time y ou aro re <3 uir ad 10 complete this form should be sent to the Chief Information Officer. U S Patent ana Trademark Office Washinoton 
OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comnussioner for Patents. Washington. OC 20231. 



Please type a p<us sign (♦) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reductio n Act of 1995. no persons are required to resound to a collection of informatio n unless it contains a va !; g OMB contro l nu-mper 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _2_ of 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Viyyoor M. 


Girijavallabhan 


Inventor's 
Signature 


Date 


Residence: City Parsippany 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 10 Maplewood Drive 


Mailing Address 


City Parsippanv 


State NJ 


ZIP 07054 Country USA 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Alan 


4allams 


inventor's 
Signature 


Date | 


Residence: City Hackettstown 


State NJ 


Country USA 


Citizenship USA 


Mallinq Address 147 Kings Highway, RR3 




Maiiinq Address 


City Hackettstown 


1 State NJ 


ZIP 07840 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


r this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


Carmen S. 


Alvarez 


Inventor's 
Signature 


Date 


Residence: Crtv Livingston 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 1 2 1 Walnut Street 


Mailing Address 


City Livingston 


State NJ 


ZIP 07039 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete Time will vary depending upon the needs of the individual case Any comments 
S^ 1 5S-^ m0l id < ? 3i m t^°ii a r « f J? quired lo c^P'e^ m,s form shoufd be sent to the Chief information Officer. U.S. Patent and Trademark Office Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington DC 2023? 



Please type a ptus sign {♦) inside this box ► | ~ | 
Under the Paperwork Reduction Act of 1995 no persons are reouired to respond to a collection of 



PTO/SB/02A (11-00) 
Approved for use through 10/31, '2002. OM3 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Hect'on of info^ma tjon ynlefg \\ c y T ^g'" , s a va'^ C^Mgj^^l 1 ^ 1 rtrr^er 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _l_ of 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kartik M. 


Keertikar 


Inventor's 
Signature 


Date 


Residence: City East Windsor 


State NJ 


Country USA 


Citizenship fNDlA 


Mailing Address 24 Columbia Avenue 


Mailing Address 


City East Windsor 


State NJ 


ZIP 08520 Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Jocelyn F 


Li vera 


Inventor's , — v 

Signature 1 f^Jj^4 — ' *X • f^i^t^y^ 


Date lOhljcy 


Residence: City Monmouth Junction 


State 


Country USA 


Citlzenshio USA 


Malllnq Address 72 Regal Drive 


Mailing Address 


City Monmouth Junction 


State NJ 


zip 08852 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Tin-Yau 


Chan 


Inventor's 
Siqnature 


Date 


Residence: Citv Edison 


State NJ 


Country USA 


Citizenshio Hong Kong 


Mailing Address 26 Barlow Road 


Mailing Address 


City Edison 


State NJ 


zip 08817 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes lo complete Time will vary depending upon the needs of the individual case Any comments 
0 ^ t 5^ a - m0U ^l°J « m lJ' 0 ii ^re Required to complete this form should be sent to the Chief information Officer. U S Patent and Trademark Office Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fcx Patents. Washington DC 20231 



Please type a plus sign (♦) inside this box ► | + \ PTO/SB/02A ( 1 1 -00) 

Approved for use through 10/31/2002. OMB 0551*0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Under Ihe Paoerwork Reduction Act of 1995 no Dersons are recuired to resoo 


nd to a collection of infcnnation unless 't contains a va !, £ OMB control n\>rr£e> 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _4_ of 



Name of Additional Joint Inventor, if any: □ a petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname ? 


Vincent 


Madison 


Inventor's 
Signature 


Date 


Residence: City Mountain Lakes 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 12 Ronarm Drive 


Mailing Address 


City Mountain Lakes 


State NJ 


ZIP 07046 Country USA 


Name of Additional Joint Inventor, if any: 


I 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Thierry O. F 


ischmarui 


Inventor's 
Signature 


Date 


Residence: City Scotch Plains 


State NJ 


Country USA 


Citizenship USA 


Maillnq Address 2700 Sky Top Drive ! 


Mailing Address 


City Scotch Plains 


State NJ 


ZIP 07076 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Lawrence W. 


Dillard 


Inventor's 
Signature 


Date 


Residence: City Skillman 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 278 Spring Hill Road 


Mailing Address 


City Skillman State NJ 


ZIP 08558 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief Information Officer. U.S. Patent ana Trademark Office. Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 
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Under Ihe Paperwork Reduction Act of 1995 no perso. 
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Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vinh D. 


Tran 


Inventor's 
Signature 


Oate 


Residence: City Fountain Valley 


State CA 


Country USA 


Citizenship USA 


Mailing Address 1 7374 Winemast Street 


Mailing Address 


City Fountain Vailev 


State CA 


ZIP 92708 Country USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) j 


Family Name or Surname 


Zhen Min I 


ie 


Inventor's 
Signature 


Date 


Residence: City Princeton 


State NJ 


Country USA 


CltizenshiD USA 


Mailing Address 5 Pennyroyal Court 


Mailinq Address 


City Princeton 


State NJ 


ZIP 08540 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ray Anthony 


James 


Inventor's 
Sianature 


Oate 


Residence: City Bristol 


State PA 


Country USA 


Citizenship USA 


Mailing Address 1036 Radcliffe Street 


Mailing Address 


City Bristol 


State PA 


ZIP 19007 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary oependmg upon the needs of the individual case. Any comments 
on the amount of time you are required to complete thcs form should be sent to the Chief Information Officer. U.S. Patent ana Trademark Office Washinoton 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AODRESS. SEND TO: Assistant Commjssioner for Patents. Washington. DC 20231 
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Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Haengsoon 


Park 


Inventor's 
Signature 


Date 


Residence: City Plainsboro 


State NJ 


Country USA 


Citizenship Rep. of Korea 


Mailing Address 8910 Tamarron Drive 


Malting Address 


City Plainsboro 


State NJ 


ZIP 08536 Country USA 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vidyadhar M. F 


aradkar 


Inventor's 
Signature 


Date 


Residence: City Somerville 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 3 Pine Ridge Drive 


Mailinq Address 


City Somerville 


State NJ 


ZIP 08876 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [rf any]) 


Family Name or Surname 


Douglas Walsh 


Hobbs 


Inventor's 
Sianature 


Date 


Residence: City Yardley 


State PA 


Country USA 


Citizenship USA 


Mailing Address 1330 University Drive 


Mailing Address 


City Yardley 


State PA 


ZIP 19067 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer. U S Patent ano Trademark Office Washinqlon 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents. Washington DC 20231 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



GEJ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



OC01617K 



Timothy J. Guzi 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 



/ 654,546 



09/03/2003 



As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and joint inventor (II plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 

NOVEL PYRAZOLOPYRIMIDINES AS CYCLIN DEPENDENT KINASE INHIBITORS 



the specification of which 

^ is attached hereto 
OR 

El was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number [10/654,546 



09/03/2003 ~] as United States Application Number or PCT International 

I and was amended on (MM/DD/YYYY) I 1 (if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification, includinq the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



LTrSSSL fn^fc? ? i^^r?? - e ? S under , 35 U l ' S C - 119 <a)-(d) or 365(b) of any loreign applications) for patent or Inventor's 
certificate or 365 a) of any PCT international applcation which designated at least one country other than the United States of 
America, listed below and have also .dentified below, by checking the box. any loreign application for patent or inventors TcertHiSte 
or of any PCT international appteation having a tiling date before that of the application on which pHorlty bcWmedT certificate. 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
(M M/DO/YYYY) 



Priority 
Not Claimed 



□ 
□ 

D 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
a 
□ 



□ Additional foreign appl ication numbers are listed on a supplemental priority data shest PTQ/SB/02B a ttached hereto: 

I hembV Claim tho Harmf* unriar ICtl ^ 



I hereby ctaim the benefit under 35 U.S.C. 1 19(e) of anv United Stales provisional application/si listed below 



Application Number(s) 



60/408,027 
60/421,959 



Filing Date (MM/DD/YYYY) 



09/04/2002 
10/29/2002 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Express Mail Label No. 




| Date 


— i — 



Please type a plus sign (♦) inside this box 
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I DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applies boo<i), or 365(c) of any PCT international appttcabon designating the 
United States of America, fisted below and. Insofar as the subject matter of each of the claims of this application Is not disclosed in the prior 
United States or PCT International appttcatlon In the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which Is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YVYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT IntemallonaJ application numbers are Dsted on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor. I hereby appoint the following registered practitioners) to prosecute this 



and Trademark Office connected therewith: [J] customer Number f 

OR " 



24265 



apoticai 



ition and to transact al business in the Patent 



□ Registered practJtioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
I nhfit ftrxn 



Name 



Registration 

Mimflai 



Name 



Registration 
Number 



Additional registered practitioner (s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: fSJ Customer Number 

or Bar Code Label 



24265 



OR n Correspondence address below 



Name 



Palaiyur S. Kalyanaraman 



Reg. No. 28,605 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone] (908)298-2908 



Fax 



(908) 298-5388 



hereby declare that all state menu made herein of my own knowledge are true and that afl statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wilful false statements and the like so made are 
punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such wilful false statements may Jeopardize the validity of the 
application or any patent issued thereon. 7 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf anvfi 



Family Name nr Rnm«m« 



Timothy J. 



Guzi 



Inventor's 
Signature 



Date 



Residence: City 



Chatham 



State 



NJ 



Country |USA 



Citizenship l USA 



Pott Office Address 



48 Red Road 



Poat Office Address 



City 



Chatham 



State NJ 



zip 07928 



Country USA 



H Additional inventors are being named on the 6 ^supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 


ADDITIONAL INVENTOR(S) 


Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



["I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Kamil 



Paruch 



Inventor's 
Signature 



Date 



Residence: City Garwood 



State NJ 



Country USA 



Citizenship Czech Republic 



Mailing Address 20 Third Avenue 



Mailing Address 



City Garwood 



State NJ 



ZIP 07027 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Michael P. 



Dwyer 



Inventor's 
Signature 



Pate 



Residence: City Scotch Plains 



State NJ 



Country USA 



Citizenship 



USA 



Mailing Address 235 Katherine Street 



Mailing Address 



City Scotch Plains 



State NJ 



ZIP 07076 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ronald J. 



Doll 



Inventor's 
Signature 



Date 



Residence: City Convent Station 



State NJ 



Country 



USA 



Citizenship USA 



Mailing Address 8 Concord Lane 



Mailing Address 



City Convent Station 



State NJ 



ZIP 07960 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 



Please type a plus sign (♦) inside this box ^ | + | 

Under the Paperwork Reduction Act of 1995 no per sons are r equired lo re' 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname < 


Viyyoor M. 


Girijavallabhan 


Inventor's 
Signature 


Date 


Residence: City Parsippany 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 10 Maplewood Drive 


Mailing Address 


City Parsippany 


State NJ 


ZIP 07054 Country USA 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Alan ft 


/lallams 


Inventor's 
Signature 


Date 


Residence: City Hackettstown 


State NJ 


Country USA 


CltlzenshiD USA 


Mallinq Address 147 Kings Highway, RR3 


Mailing Address 


City Hackettstown 


State NJ 


ZIP 07840 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Carmen S. 


Alvarez 


Inventor's 
Sianature 


Date 


Residence: City Livingston 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 121 Walnut Street 


Mailing Address 


City Livingston 


State NJ 


ZIP 07039 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington 
DC 20231 DO NOT SENO FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 



Please type a ptus sign (♦) inside this box ► | + | 

Under the Paperwork Reduction Act of 1995 no persons are required to r»*nqnd to a collection 
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Name of Additional Joint Inventor, if any: 


l~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kartik M. 


Keertikar 


Inventor's 
Signature 


Date 


Residence: City East Windsor 


State NJ 


Country USA 


Citizenship INDIA 


Mailing Address 24 Columbia Avenue 


Mailing Address 


City East Windsor 


State NJ 


ZIP 08520 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


f Given Name (first and middle {if any]) 


Family Name or Surname 


Jocelyn F 


I i vera 


Inventor's 
Signature 


Date 


Residence: City Monmouth Junction 


State NJ 


Country USA 


CitizenshiD USA 


Mallina Address 72 Regal Drive 


Mailing Address 


City Monmouth Junction 


State NJ 


ZIP 08852 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Tin-Yau 


Chan 


Inventor's 
Sianature 


Oate 


Residence: City Edison 


State NJ 


Country USA 


CitizenshiD Hong Kong 


Mailing Address 26 Barlow Road 


Mailing Address 


City Edison 


State NJ 


1 zip 08817 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commissioner for Patents. Washington DC 20231 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Vincent 



Madison 



Inventor's 
Signature 



Date 



Residence: City Mountain Lakes 



State NJ 



Country USA 



Citizenship USA 



Mailing Address 12 Ronarm Drive 



Mailing Address 



City Mountain Lakes 



State NJ 



ZIP 07046 



Country USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Thierry Q. 



Fischmann 



Inventor's 
Signature 



Date 



Residence: City Scotch Plains 



State NJ 



Country USA 



Citizenship 



USA 



Mailing Address 2700 Sky Top Drive 



Mailing Address 



City Scotch Plains 



State NJ 



Name of Additional Joint inventor, if any: 



ZIP 07076 



Country USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Lawrence W. 



Dillard 



Inventor's 
Si gnature 



Date 



Residence: City Skillman 



State NJ 



Country USA 



Citizenship USA 



Mailing Address 278 Spring Hill Road 



Mailing Address 



City Skillman 



State NJ 



ZIP 08558 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon Ihe needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent ana Trademark Office. Washington. 
OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 2023 1. 
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Und ^r the Paperwo rk Reduction Act of 1995. no persons are required to respond to a c ollection of 
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Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Vinh D. f 


Tran 


Inventor's s / jj 

Signature V ^ 1 il/^ — - 


Date : :/:A~. 


Residence: City Fountain Valley 


State CA 


Country USA 


Citizenship USA 


Mailing Address 17374 Winemast Street 


Mailing Address 


City Fountain Valley 


State CA 


ZIP 92708 Country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Zhen Min F 


le 


Inventor's 
Signature 


Date 


Residence: City Princeton 


State NJ 


Country USA 


Citizenship USA | 


Mailing Address 5 Pennyroyal Court 


Mailinq Address 


City Princeton 


State NJ 


zip 08540 


Country USA 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ray Anthony 


James 


Inventor's 
Sianature 


Date 


Residence: City Bristol 


State PA 


Country USA 


Citizenship USA 


Mailing Address 1036 RadclifTe Street 


Mailing Address 


City Bristol 


State PA 


ZIP 19007 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should he sent to the Chief Information Officer. U S. Patent and Trademark Office. Washington. 
OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AODRESS. SENO TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Haengsoon 



Park 



Inventor's 
Signature 



Date 



Residence: City Plainsboro 



State NJ 



Country USA 



Citizenship Rep, of Korea 



Mailing Address 8910 Tamarron Drive 



Mailing Address 



City Plainsboro 



State NJ 



Name of Additional Joint Inventor, if any: 



ZIP 08536 



Country USA 



fl A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Vidyadhar M. 



Paradkar 



Inventor's 
Signature 



Date 



Residence: City Somerville 



State NJ 



Country 



USA 



Citizenship 



USA 



Mailing Address 3 Pine Ridge Drive 



Mailing Address 



City Somerville 



State NJ 



ZIP 08876 



Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Douglas Walsh 



Hobbs 



Inventor's 
Si gnature 



Date 



Residence: City Yardley 



State PA 



Country USA 



Citizenship USA 



Mailing Address 1330 University Drive 



Mailing Address 



City Yardley 



State PA 



ZIP 19067 



Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complele Ihis form should be sent to the Chief Information Officer. U.S. Patent ana Trademark Office. Washington. 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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